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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076
SEc Washington, D.C. 20549 Expiras: AUQUSt 31 ,2008
el Processing FORM D Ceimted g DU
2l NOTICE OF SALE OF SECURITIES MISEC USE ONLYW
SE? 04 PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE RECEIVED
%\%‘g"}g@ UNIFORM LIMITED OFFERING EXEMPTION I |
Name oFB?Tc'fﬁfg' ([ ] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box(cs) that apply):  [[] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

e e IRRBRTN

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 08058896
Crowd Fusion, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
14 Shelley Lane, West Harrison, New York 10604 914-422-8133

Address of Principal Business Operalions (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

web publishing platform PROCESSED

Type of Business Organization
7] corporation [} limited partnership, already formed (O other (please specify): SEP 1 0 ZOUB b/
(] business trust [[] timited partnership, to be formed

Month Year THOMSGN‘REUTERS

Actual or Estimated Date of Incorporation or Organization: [@17] [AActvat [] Estimated
Jurisdiction of Incorperation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E|

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days alter the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the nddress given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20548,

Copies Required: Fivg (3) copjes of this notice must be filed with the SEC, onc of which must be manualty signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persans who respond to the c¢ollection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®»  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power Lo vote or dispese, or direct the vote or disposition of, 10% or more of'a class of cquity securities of the issuer,

o Each exccutive officer and director of corporate issucrs and of corporate gencral and managing pariners of parinership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer  [7] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individua!)
Alvey, Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Shelley Lang, West Harrison, New York 10604
Check Box({cs) that Apply:  [] Promoter Bencficial Owner Exccutive Officer [ Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Wood, Craig
Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Harvard Avenue, Baldwin, New York 11510
Check Box{cs) that Apply:  [] Promoter 7] Beneficial Owner [7] Exccutive Officer [T] Director [ General and/or
Managing Parther
Full Name (Last name first, if individual)
Meskill, Judith
Business or Residence Address  (Number and Street, City, State, Zip Code)
69 8. Union Street, Lambertville, New Jersey 08530
Check Box(cs) that Apply:  [T] Promoter [ Bencficial Owner ] Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: |_—_| Promoter [} Beneficial Owner [:| Executive Officer [ ] Director [J General andfor
Managing Partner
Full Name (Last name {irst, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter  [T] Bencficial Owner [} Executive Officer [[] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner {71 Exccutive Officer {T] Director [7] General and/or

Managing Partncr

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...ceveeivcimccinnnsnmr e 8§ 100,000.00
Yes No
3. Does the offering permit joint ownership of a 5ingle Unit? (... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitution of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Stwreet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SULES) (vt ] Al Slates
(]
L, KY LA

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ... . [0 All States
R0

Full Name (Last name first, if individual)

Business or Residence Address (Numbet and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Staes) . v et a— s aaas teseeteateareann [ Ali States
(HT]
PA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zera,” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Sccurity Offering Price

LT o O SO USSR

Amount Already
Sold

b

BQUILY +rerrecrvsrrsen sttt sesessonnnnnn: 3_01000:000.90 g 3,000,000.00

[J Common [ Preferred

Convertible Securities {including WarFanls) .........ccooomevieeeoreeeerce ettt aenessemsseeesnenes 3

$

Partnership INterests ..o

3

Other (Specify ). BT OSSO Y

5

TOMAl corvvrerners s $_0000000-00 g 3,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAIE TNVESIOTS .1orvcvr e vrcmrieesenrevress e et s sesevaessssar s esb b easn s e s b easasat s e e b abeas b abereeasbnresbasbnee 3

Aggregate
Dollar Amount
of Purchases

§_3,000,000.00

Nen-accredited Investors ....... rrerenrreeaaan e aes

$

Total (For filings under Rule 504 0nlY) ... rovooeceeesee e eeereess et S

s 3,000,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

0T T OO OO U SRSt

Dollar Amount
Sold

Regulation A .......ooviiiieniiiioes

RIE S04 it i i e e e s s s A Skt ek b e aie b e

TOLR e e e e e

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENES FEES ...ttt r bbb e st emec s s esb bbb e st rane s eemaen

Printing and ERgraving COSIS .. ... et rescms s ses e ssene s s s s sessms s s ses s

Legal Fees. . rerree e reerenenees
Accounting Fees ..o s
Engincering Fees .ooeenncenee, s
Sales Commissions (specily finders’ fees separately)....covmnrinnne

Other Expenses (identify)

TIOTAL ettt crrae e et e seee et et e e e eae s seeeasantar st e SR T ek st e sateaeannsireer e Rt e AR IRT 2 eR R Y Se R rnnermnanevresrrerns

40f9
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s

$
§ 25,000.00

§ 5.000.00

$
b3

L
¢ 30,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enier the difference between the nggregate offering price given in response to Part C — Questien |
und total expenses fumnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 2 970.000.00

proceeds to the issuer.”..

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposcd to be used for
cach of the purposes shown. I the amount for any purpose is not known. furnish an estimate and
check the hox 1o the lett of the estimate. The total ol the paymenis listed must equal the adjusted gross

proceeds to the issuer set forth in response 10 Part C — Question 4.b above,

Salaries and (¢es ...

T'urchase of renl estare. ..o eeeeceee...

Purchase, cental or leasing and instaliation of mackinery
N QUUIPITICIN 1t iascrsassnrisns st s e er s e oE 4400 81000 E AR AR PR P SE SRS b4 P4 S0 EERA0LREL IRRRSEAEEREERS SATSRELED

Construction or leasing of plant buildings and facilitics

Acquisilion ol other businesses (including the velue of seeurities involved in this
offering that may be used in exchange for the assets or securities of another
issuCT pursuant (o a merger) ..

3
Paymenis 1o
Officers.
Directors, & Payments to
Affilintes Others

0Os 0s
0s as

as as

~0s 0s

as as

Repayment of indebledDEss .....vccvvcomorsssseernserss sassressissssssssssns 0% 0s
WOTKINE COPIBLL oo i ivemreresrinsiss st ssssn s snsse s sssrmess mgmsassanersseansnbrsamsebanssinsi s ossbas sassast simtmsrtsbansssenesssssess 0s s 2,870.000.00
Other (spevily): as as

....... 0s s
COLUMA TOUIS covvrisemsrsanressamsrriesissstassassssaesormsesemtossenanee 0s 0.00 B/-S 2.970,000.00
Towl Payments Listed {column totals added) E]'S 2,970,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly coused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upan written request of its stall,
the infurmation furnished by the issuer 1o any non-aceredited investor pursuznt to paragraph (b} 2) of Rule 502,

5,
Issuer {Print or Type) Signature Date
Crowd Fusion, Inc. @’\_,7 VA Y, TeoP
Nume of Signer (Prinl or Type} Title of Signer (Print or Type)
Brian Alvey President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

rd

Is any party described in 17 CFR 230.262 presently subject-o any of the disqualificatien Yes No
provisions of such rule” ...oewn e en e R £ 04E 440 bR e enannes ] K]

See Appemdix, Column 5, for state responsc.

The undersigned issuer hereby undertakes to furnish to any siate adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500 at such times as required by stale low.

The underesigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
tssuer o offerees,

The undersigned issuer represents that the issuer is familior with the conditions that must be sutisfied 1o be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden ol establishing that these conditions have been saisfied.

The issuer has read this notification snd knows the contents to be true and has duly causcd this notice (o be signed on its behalf by the undersigned

duly suthorized person,

Issuer {I'rint or Tvpe)

Crowd Fusion, Inc,

Sigrature

A

Drate

Ava 'S, Leoos

Name (Print or Typed
Brian Alvey

Title (Prirt or Type)

President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed, Any copies not manuzlly signed must be photocapies of the manually signed copy or bear typed or printed

signatures.

6al'Q




APPENDIX

Intend 1o seil
to non-accredited
investors in State

3

Type of sceurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ; Lﬁ-ﬁj |
AK ' I____Jl _ l
AZ ’ l [—___J
AR | A | .
CA ! e Ser. A $2100000 2 $2,100,000.4 0 $0.00 | l | X
co L ]
cr | | L. ]
DE ! | "]
DC | |
FL I__} ) [
GA ! j I I [ﬁﬁ]
W C 1
|| |l ‘ ]
iL _ﬁvfj - ]
N | |
wil L |
ks L] i
| | [ —
LA} L | |__ l
ME L ]
MD | .
MA | B (I
MI | ||
MN L B | ]
MS ! |

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| | L
MT ! | I ?
NE | L
A/ T | |
NH | [ ] .____!
NJ |
vl [ 1
NY x | Series A $900,000 | 1 $900,000.0¢ 0 $0.00 | W= ]
NC | | I I i

ND

OH

T

oK ]
OR . [
PA ] I___]
RI | N

se [l ] |
SD | i
™ J [
L ]
uT | |
VT I,i o [ 1] |

val L [ ]
wall | Il |
wv |
wi M

8ol 9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item )
Nutmber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouat Yes No
wy |i | i |
PR | - —
9org E D



